third day (which is late for an icterus gravis of the familial type) and rapidly deepened between the eighth and fifteenth days when the baby had loose green stools; dietetic treatment of the intestinal condition produced rapid improvement in the general condition. This case, however, illustrates the difficulty of differential diagnosis in the jaundice and anemias of infants in the first weeks of life.
The first three cases were given injections of adult blood. Hampson has proved the value of adult serum in familial icterus gravis neonatorumn; and in cases of what we would call pure h.emolytic aniemic of the new-born, transfusions have brought about recovery when the hamoglobin had fallen even so low as 10%. It seems probable that this adult blood supplies a needed anti-haemolytic agent. In the fourth case, where the anaemia was believed to be due to an infection, no blood injection was given.
All four cases shown were given iron. This was done as a routine, not because iron is necessary to produce immediate improvement in the blood-picture, but because it appears reasonable in all such cases to give prophylactic treatment before aniemia due to iron want supervenes. Certainly part of the products of hiemolysis are conserved for future use, but nevertheless iron want develops very early in some cases of hiemolytic anemia. Patient, a girl, aged 9A, is one of a family of seven girls, all the others of whom are living and well; the mother is also alive and well, but the father died one month ago from pneumonia.
The patient was a full-term child, weighing 7i lb. at birth, was bottle-fed, and is said to have thriven well; she cut her first teeth at 10 months, sat alone at 8 months but did not walk till 2 years.
At the age of 3 years she developed diarrhcea, the motions at times being grey and putty-like. Some months later she was admitted to Romford Hospital where she remained for ten months. On returning home she seemed listless and aneemic, and advice was sought at the Infants Hospital, Vincent Square, where she remained as an in-patient from September 26, 1927, till March, 1928 On her discharge from the Infants Hospital she is said to have spent one year in Victoria Hospital for Children, Chelsea, but no record of this is obtainable. During the last three years she has been at home and, on the whole, has improved; the motions at times have been noted to be putty-coloured; she has continued pale, and a " knock-knee," observed on her discharge from the Victoria Hospital, has persisted. It was on account of this latter condition that she was referred by the Chelsea Clinical Society to Mr. Acton Davis, who passed her to the physician for investigation.
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On admisson (5.4.33) to Princess Elizabeth of York Hospital for Children, she was noted to be somewhat obese but much undersized, measuring 40O in. instead of the average 50 in., and under weight, being 49, lb. instead of the average 72 lb. for her age. She was very anaemic looking, the mucous membranes being very pale, but the cheeks presented a reddish hue (chlorosis rubra), and the skin generally had a slight icteric tint.
The head was square (19k in. in circumference). The epiphyses at the wrists enlarged, and there was a moderate degree of genu valgum. X-ray examination of wrists ( fig. 1) 
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During her residence the patient has been confined to bed, and has been given an ordinary full diet with the addition since 10.4.33 of viosterol (Mead's) min. x, t.d.s. Iron was withheld in order to observe the effect of vitamin D per se. The periodic blood-counts are shown below, as well as the result of periodic X-ray examination of the wrists before and after the institution of vitamin D therapy.
Blood Wrists (see fig. 1 ):- 
